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Public  Health  Department, 
Council  Offices, 

High  Street, 

Amersham, 

Bucks. 

October,  1967. 

Telephone:  Amersham  565 

To:  The  Chairman  and  Councillors  of  the  Amersham  Rural  District 
Council. 

Dear  Ladies  and  Gentlemen, 

As  I mentioned  in  my  report  last  year,  I propose  to  include  in 
this  year’s  report  a review  of  the  work  of  the  Divisional  School 
Health  Service.  Health  is  indivisible,  especially  in  the  field  of 
Infectious  Diseases.  There  is  great  overlap  in  the  work  carried 
out  in  the  District  Public  Health  Department  and  the  work  carried 
out  by  the  School  Medical  Officers  and  School  nurses.  In  fact, 
as  I am  responsible  for  both,  it  seems  incongruous  to  have  the 
different  aspects  of  this  work  done  at  different  offices. 

As  an  example  of  the  close  integration  which  is  needed  and 
which  was  carried  out  during  the  year.  Infective  Hepatitis  (com- 
monly called  “yellow  jaundice”)  was  made  notifiable  by  the  Ministry 
of  Health  at  the  request  of  both  Amersham  and  Chesham  districts. 
This  new  regulation  came  into  force  on  the  1st  September  and,  by 
chance  simultaneously,  a small  outbreak  of  Infective  Hepatitis 
occurred  in  one  of  the  Chesham  County  primary  schools.  There 
were  7 cases  and  the  opportunity  was  taken  to  carry  out  prophylactic 
measures  to  protect  the  children  in  the  school.  Serum  (gamma 
globulin)  was  given  on  the  26th  October  to  93  of  the  148  children 
exposed  to  infection.  The  Public  Health  Laboratory  service  is 
making  a national  assessment  of  such  results.  Locally  only  one 
case  of  Jaundice  occurred  (in  an  unprotected  case). 

Another  example  was  the  notification  by  the  Chest  Physician 
to  the  Amersham  District  of  a case  of  open  tuberculosis  in  a member 
of  the  staff  at  a Chalfont  St.  Peter  school.  This  required  the  skin- 
testing of  all  the  children  at  the  school,  and  subsequent  X-ray  of 
members  of  the  staff  and  children  who  reacted  to  the  skin  test.  It 
was  fortuitous  that  the  Mobile  Mass  Radiography  Unit  had  already 
been  arranged  to  visit  Chesham  during  the  week  before  Christmas. 
This  had  been  arranged  as  the  number  of  immigrants  from  Asia 
and  the  West  Indies  had  risen  of  recent  years.  The  results  of  this 
mass  screening  will  be  issued  when  they  are  available,  but  there 
appeared  to  be  no  more  than  the  usual  rate  of  chance  infection  of 
the  schoolchildren  examined. 

As  an  example  of  a primary  school  medical  problem,  the 
Educational  Welfare  Officers,  the  Head  Teachers  and  the  General 
Practitioners  have  shown  an  increasing  interest  in  cases  of  “School 
Refusal”.  These  are  children  who,  for  social  or  emotional  reasons, 
fail  to  attend  school  regularly  if  at  all,  but  who  are  not  aggressive 
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or  anti-social  and  not,  therefore,  truants.  1 have  summarised  my 
initial  findings  in  a Paper  which  was  published  in  “The  Medical 
Officer”. 

From  the  beginning  of  1966,  an  enuresis  alarm  service  has 
been  in  operation  for  the  training  of  children  with  bed-wetting 
beyond  the  usual  age.  I have  given  the  results  of  the  first  year  in  a 
letter  to  General  Practitioners  from  whom  cases  are  referred,  but 
success  rates  have  been  higher  than  recorded  in  similar  schemes  and 
parents  have  expressed  great  gratitude  and  1 am  sure  that  this  is 
an  aspect  of  preventive  medicine  which  prevents  secondary  emotional 
social  problems  at  a later  age.  It  is  well-known  that  anti-social 
behaviour  is  liable  to  follow  if  children  are  not  given  help.  This 
is  a subject  for  primarily  prevention.  For  similar  reasons  the  public 
health  came  into  being.  A leaflet  has  been  produced  on  the  subject 
for  the  use  of  parents  and  a fuller  report  is  given  in  the  Annual 
Report  of  the  Principal  School  Medical  Officer. 

Another  venture  which  took  place  during  the  year  was  the 
completion  of  a Clean  Food  Handbook  by  the  Officers  of  the  Amer- 
sham  and  Beaconsfield  Councils  and  County  School  Meals  Service. 
Copies  will  be  widely  distributed  to  school  canteens,  shops,  hotels, 
and  other  eating  establishments  in  the  two  districts.  It  is  hoped 
that  on  a future  occasion  Chesham  might  be  included  as  enquiries 
have  already  been  received  for  a further  edition. 

During  the  year  it  was  accepted  by  Chesham  Council,  as 
owners  of  a water  undertaking,  that  they  should  fluoridate  the  water 
supply  to  much  of  the  town.  This  measure  received  the  financial 
support  of  the  County  Council  under  Section  20  of  the  National 
Health  Service  Act.  Fluoridation  of  water  is  a preventive  measure 
which  enables  growing  children  to  form  normal  disease-resistant 
tooth  enamel,  but  their  teeth  are  not  only  resistant  to  dental  decay 
but  are  also  brilliant,  lustrious  and  aesthetically  pleasing. 

Unfortunately  a number  of  well-meaning  but  misguided  people 
were  alarmed  at  the  prospect  of  this  health  measure  but,  fortunately, 
as  fears  have  been  displaced  by  understanding,  less  is  heard  of  this. 

I am  sure  that  if  many  of  the  more  health-conscious  individuals  in 
the  community  would  place  their  zeal  behind  the  health-promotion 
measures  of  the  orthodox  public  health  authorities,  we  could  work 
together  and  really  make  the  public  as  a whole  much  more  aware  of 
their  health  needs. 

The  actual  date  of  fluoridation  of  the  water  supply  is  not  yet 
known  but  the  matter  is  in  the  hands  of  the  Council’s  Engineer. 
Opportunity  will  be  taken  during  1968  to  teach  something  of  public 
health  medicine  and  public  dentistry  to  a party  of  4th  year  dental 
students  from  the  Royal  Dental  Hospital,  London.  The  students 
will  be  spending  a day  in  Chesham  and  the  locality.  One  could 
wish  that  these  students  were  to  be  followed  by  medical  students. 

Like  many  other  places  in  the  country,  Amersham,  Chesham 
and  Beaconsfield  have  all  three  considered  the  possibility  of  estab- 
lishing a Health  Centre.  Initial  investigations  at  Beaconsfield 
revealed  that  there  is  no  great  interest  among  the  General  Practition- 
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ers,  many  had  already  committed  themselves  to  practice  premises 
and  offered  little  support  to  the  idea  of  a Health  Centre.  In 
Chesham,  in  January  a meeting  was  held  with  all  the  General 
Practitioners  of  the  town.  It  was  decided,  at  that  meeting,  that  the 
District  Council  should  ask  the  County  Health  Authority  to  establish 
a comprehensive  Health  Centre  in  the  centre  of  Chesham,  a site 
being  available.  In  view  of  difficulties  with  certain  clinical  facilities 
in  Chesham,  the  Health  Authority  was  inviting  the  comments  of 
the  Regional  Hospital  Board.  A proposal  for  a Health  Centre  in 
Amersham  had  received  favourable  initial  professional  support  at 
the  time  of  the  preparation  of  this  report. 

These  two  possible  health  centres  would  provide  the  material 
beginning  to  a re-orientated  medical  practice  locally.  The  tradi- 
tional divisions  between  the  public  health  medical  officers  and  general 
practitioners  would  disappear  and  there  would  be  a strong  force  to 
attract  and  encourage  the  promotion  of  the  highest  levels  of  individ- 
ual and  community  well-being. 

Yours  sincerely, 

B.  H.  Burne. 
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SECTION  1 


GENERAL  AND  VITAL  STATISTICS 


1 . GENERAL  STATISTICS 


♦♦Population  . . . . • • • • • • bl,yzu 

Area  (acres)  of  district  . . . . . . • • 46,233 

Number  of  habitable  houses  1st  April  1967  . . 19,727 

Rateable  value  of  area  1st  April,  1967  . . £2,980,349 

Net  product  of  a penny  rate  1967/68  (est.)  . . £12,450 


2.  VITAL  STATISTICS 


(a)  Live  Births 

Males  Females  Total 
Legitimate  . . . . 470  480  950 

Illegitimate  ....  30  25  55 


Total  live  births  ..  500  505  1,005 

Crude  birth  rate  per  1,000  population  . . 16.9 

♦Corrected  birth  rate  per  1,000  population  16.55 
(Comparability  factor  0.98) 

Illegitimate  live  births  per  cent  of  total  live 

births  . . . . . . . . . . 5.47 

(b)  Still  Births  . . . . . . . . . . 9 

Still  birth  rate  per  1,000  live  and  still  births  8.9 

Total  live  and  still  births  ..  ..  ..  1,014 


(c)  Deaths 

Infant  deaths  (deaths  under  one  year)  . . 17 

Infant  mortality  rate  per  1,000  live  births  16.9 

Infant  mortality  rate  per  1,000  legitimate 
live  births  . . . . . . . . . . 13 

Infant  mortality  rate  per  1 ,000  illegitimate 
live  births  . . . . . . . . Nil 

Neo-natal  mortality  rate  (deaths  under 
four  weeks)  per  1,000  total  live  births  15.9 

Early  neo-natal  mortality  rate  (deaths 
under  one  week)  per  1,000  total  live 
births  ..  ..  ..  ..  ..  15.9 

Perinatal  mortality  rate  (still  births  and 
deaths  under  one  week  combined)  per 
1,000  total  live  and  still  births  . . 18.3 

Maternal  deaths  (including  abortion)  . . Nil 

Maternal  mortality  rate  per  1 ,000  live  and 

still  births  Nil 

Crude  death  rate  per  1,000  population  . . 9.3 

♦Corrected  death  rate  per  1,000  population  9.3 

(Comparability  factor  1.00) 
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*The  corrected  birth  and  death  rates  are  those  which  are 
obtained  when  the  crude  local  rates  are  adjusted  to  make 
allowance  for  the  way  in  which  the  sex  and  age  distribution 
of  the  local  population  differs  from  that  for  England  and 
Wales. 

**Population.  The  total  population  of  the  three  districts 
for  which  1 am  Medical  Officer  of  Health  is  93,060. 

CAUSES  OF  DEATH 

As  has  been  noticed  in  previous  years  the  major  cause  of  death 
is  Vascular  and  Heart  Disease.  Deaths  from  the  malignant  disease 
or  the  various  forms  of  cancer  also  figure  prominently.  Cancer  of 
the  uterus  is  responsible  for  6 deaths  (Cervical  Cytology  clinics  for 
the  prevention  of  cancer  of  the  uterus  have  recently  been  established). 
Deaths  from  suicide  were  8 in  number.  Death  from  motor  vehicle 
accidents  is  a risk  mainly  associated  with  young  males. 


Causes  of  Death  Males  Females  Total 


1. 

Tuberculosis,  Respiratory 

— 

1 

1 

2. 

Tuberculosis,  Others  . . 

— 

1 

1 

3. 

Syphilitic  disease 

1 

— 

1 

4. 

Other  infective  and  parasitic  diseases 

3 

2 

5 

5. 

Malignant  neoplasm.  Stomach 

7 

7 

14 

6. 

Malignant  neoplasm.  Lung,  Bronchus 

25 

4 

29 

7. 

Malignant  neoplasm.  Breast 

1 

15 

16 

8. 

Malignant  neoplasm,  Uterus  . . 

— 

6 

6 

9. 

Other  malignant  and  lymphatic  neo- 
plasms 

25 

29 

54 

10. 

Leukaemia,  Aleukaemia 

1 

4 

11. 

Diabetes 

1 

1 

2 

12. 

Vascular  lesions  of  nervous  system  . . 

24 

42 

66 

13. 

Coronary  disease.  Angina 

69 

37 

106 

14. 

Hypertension  with  heart  disease 

3 

6 

9 

15. 

Other  heart  disease 

28 

22 

50 

16. 

Other  circulatory  disease 

12 

21 

33 

17. 

Pneumonia 

14 

22 

36 

18. 

Bronchitis 

24 

11 

35 

19. 

Other  disease  of  respiratory  system  . . 

1 

2 

3 

20. 

Ulcer  of  stomach  and  duodenum 

3 

1 

4 

21. 

Gastritis,  Enteritis  and  Diarrhoea 

1 

2 

3 

22. 

Nephritis  and  Nephrosis 

2 

— 

2 

1 

23. 

Hyperplasia  of  prostate 

1 

— 

24. 

Congenital  malformations 

4 

7 

11 

25. 

Other  defined  and  ill-defined  diseases 

21 

21 

42 

26. 

Motor  vehicle  accidents 

14 

— ■ 

14 

27. 

All  other  accidents 

7 

10 

17 

28. 

Suicide  ..  ..  ..  ••  •• 

4 

4 

8 

Total  all  Causes 

298 

275 

573 

10 


COUNTY  OF  BUCKINGHAM 
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NOTE:  In  view  of  the  small  numbers  on  which  some  of  the  rates  quoted  are  based,  the  actual  numbers  are  given  in  parenthesis  for  the  purpose  of  clearer  comparison 


SECTION  11 


GENERAL  PROVISION  OF  HEALTH  SERVICES 


Hospital  Services 

The  Amersham  Rural  District  is  situated  in  the  area  of  the 
High  Wycombe  and  District  Management  Committee  of  the 
Oxford  Regional  Hospital  Board.  The  Medical  Officer  of  Health 
is  a member  of  the  District  Management  Committee  and  the  Amer- 
sham H ouse  Committee.  He  is  also  a member  of  the  Post  Graduate 
Medical  Advisory  Committee. 


Hospitals  Available  for  the  District 


Pulmonary  Tuberculosis 
General 


Infectious  Diseases 

Psychiatric 

Maternity 

Subnormal 


— Berks  and  Bucks  Joint  Sanitorium, 

Peppard  Common 

— Chesham  Cottage  Hospital 

— Amersham  General  Hospital 

— Royal  Buckinghamshire  Hospital 

Aylesbury 

— Wycombe  General  Hospital,  High 

Wycombe 

— Chalfont  and  Gerrards  Cross  Hos- 

pital 

— Aylesbury  Isolation  Hospital, 

Stoke  Mandeville 

— St.  John’s  Hospital,  Stone,  Ayles- 

bury 

— Stone  Maternity  Home. 

Maternity  Unit,  Amersham 
General  Hospital 

— Borocourt  Hospital,  Near  Reading 

Berks.  Manor  House  Hospital 
Aylesbury 


Laboratory  Facilities 

Bacteriological  laboratory  facilities  are  provided  by  the  Public 
Health  Laboratories  situated  at  Oxford,  Luton  and  Watford. 

Samples  of  water  and  sewage  effiuent  for  chemical  analysis  are 
sent  to  the  Public  Analyst,  Southwark  Borough  Council. 


Ambulance  Services 

These  services  are  administered  by  the  county  health  authority. 
The  Amersham  R.D.C.  area  is  served  by  the  Amersham  and  High 
Wycombe  stations.  (Telephone  numbers  Amersham  1154  and 
High  Wycombe  21871  respectively.) 
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Education  Act,  1944— School  Health  Service 

The  work  of  the  School  Health  Service,  administered  from  the 
Divisional  Offices,  Amersham  has  continued  to  expand  and  diver- 
sify. A report  of  the  Divisional  School  Medical  Officer  is  contained 
in  that  for  the  Principal  School  Medical  Officer.  The  Medical 
Officer  of  Health  is  School  Medical  Officer  to  Knotty  Green  Special 
School,  Beaconsfield. 

Smoking  and  Health 

The  Department  of  Education  and  Science  has  drawn  attention 
to  the  need  for  continuing  emphasis  in  the  schools,  as  part  of  health 
education,  of  the  harmful  effects  of  smoking.  An  up  to  date  list 
of  publicity  material  can  be  obtained  from  the  Divisional  Education 
Office.  The  Deputy  Divisional  School  Medical  Officer  is  able  to 
arrange  for  School  Medical  Officers  and  health  visitors  to  visit 
schools  and  to  lead  discussions  on  the  subject  of  smoking  and 
health,  with  the  assistance  of  the  Area  Health  Education  Organiser. 

Mental  Health  Act,  1959 

Mental  Welfare  Officers  and  Welfare  Officers  are  available 
from  the  office  of  Mr.  S.  W.  Cross,  Area  Mental  Welfare  Officer/ 
Welfare  Officer,  Municipal  Health  Centre,  The  Rye,  High  Wy- 
combe, and  out  of  working  hours  via  the  Ambulance  Service. 

A County  Junior  and  Senior  Training  Centre  for  subnormal 
adults  and  mentally  handicapped  children  serves  the  locality  in 
temporary  premises  at  The  Community  Centre,  Windsor  Road, 
Pond  Park,  Chesham.  The  Medical  Officer  of  Health  is  approved 
by  the  County  Mental  Health  Authority  to  recommend  action 
under  various  sections  of  the  Mental  Health  Act. 

Occupational  Therapy 

The  Red  Cross  Hut  at  Great  Missenden  is  used  as  an  occupa- 
tional therapy  workshop  two  days  each  week.  Patients  are  brought 
by  ambulance  and  local  patients  who  can  make  their  own  way  can 
also  attend.  The  hut  is  suitable  for  ambulant  cases. 

The  domiciliary  service  is,  of  course,  still  available  on  medical 
recommendation. 

I am  indebted  to  Miss  F.  B.  Silk  for  these  details. 

National  Health  Service  Act,  1946 — Section  28 

Cervical  Cytology  Clinics 

These  are  held  on  Mondays  at  Amersham  Hospital  in  the 
Outpatients  Department  and  are  run  by  the  local  health  authority. 
Application  cards  are  available  from  General  Practitioners  and 
Health  Visitors,  or  direct  from  the  Health  Visitors’  Office,  Germain 
Street  Clinic,  Germain  Street,  Chesham,  (mornings  only)  telephone 
number  Chesham  3991, 
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Amersham  and  District  Old  People’s  Welfare  Committee 

Chairman:-  Mrs.  M.  Dyson,  Mayfield,  Chiltern  Road,  Chesham 
Bois.  (Telephone:  Arne.  941). 

The  Committee  has  continued  to  run  a visiting  service  and  to 
support  the  Evergreen  Clubs,  the  Good  Companions  Club  and 
the  Chiropody  Service.  Helped  by  the  W.R.V.S.  they  distributed 
parcels  at  Christmas  and  continued  to  run  the  weekly  Luncheon 
Club. 

Pupils  of  Dr.  Challoners’  High  School  and  Grammar  School 
have  assisted  the  Committee  in  various  ways.  An  employment 
agency  has  been  opened  one  afternoon  a week  for  old  age  pensioners. 
The  Abbeyfield  Amersham  Society  Ltd.,  who  are  shortly  to  open 
their  second  house  on  ground  originally  given  to  the  Old  People’s 
Welfare  Committee  have  been  granted  £250  to  furnish  the  Living/ 
Dining  Room. 


Gerrards  Cross,  Chalfonts  and  District  Old  People’s  Welfare 
Committee 

Hon.  Secretary:-  Mrs.  K.  M.  Dew,  Stratton  Chase  Lodge,  Chalfont 
St.  Giles.  (Telephone;-  Ch.  St.  Giles  2339). 

The  work  of  the  Committee  has  continued  to  expand.  Home 
visiting  has  been  regularly  carried  out,  and  there  has  been  an  increase 
in  the  number  of  people  given  free  holidays.  A varied  selection  of 
day  outings  has  also  been  arranged.  The  Clubs  in  the  district 
have  continued  to  be  a popular  meeting  place  for  the  more  mobile. 

This  year  a new  undertaking  has  been  started  by  the  opening 
of  a weekly  Information  Centre  in  Chalfont  St.  Peter  where  all 
problems  affecting  the  elderly  can  be  sympathetically  discussed  and 
help  given. 

The  voluntary  drivers  of  the  Transport  section  have  spared 
no  time  or  trouble  in  taking  people  to  their  various  destinations, 
and  their  efforts  have  been  much  appreciated. 

Once  again  I would  pay  tribute  to  the  individuals  and  Organ- 
isations who  have  supported  us  both  financially  and  by  their  work. 


Great  Missenden  and  District  Old  People’s  Welfare  Committee 

Chairman:-  Mrs.  W.  Corkish,  “Rosefylde”,  Broomfield  Hill, 
Great  Missenden.  (Tele:  Gt.  Missenden  2641). 

The  Committee  was  formed  in  January  1965  and  is  comprised 
generally  of  representatives  of  various  organisations  in  the  village 
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who  are  concerned  with  the  welfare  of  elderly  people.  The  work 
of  the  Committee  can  be  grouped  under  three  main  headings 

Visiting,  transport,  Day-Luncheon  Club. 

The  Visiting  Committee  introduced  the  S.O.S.  card  system, 
compiled  lists  of  people  to  be  visited,  also  lists  of  people  who 
required  blankets,  coal,  electric  heaters,  etc.,  and  special  Christmas 
and  Easter  gifts.  The  residents  at  Woodlands  Park  House  are  also 
frequently  visited. 

Recently,  a list  was  compiled  of  elderly  people  who  required 
houses  and  a visit  arranged  to  view  new  flats  at  Prestwood  as  a 
result  of  which  several  people  have  secured  accommodation. 

A questionnaire  was  circulated  as  a result  of  which  it  is  now 
known  the  type  of  accommodation  each  person  requires.  The 
need  of  houses  for  old  people  in  Great  Missenden  is  being  continually 
stressed. 

Elderly  people  are  provided  with  transport  to  and  from  hospital 
either  to  attend  themselves  or  to  visit  relatives.  Many  of  them 
live  in  outlying  districts  where  the  ambulance  service  would  entail 
much  delay.  The  Chairman  of  the  Transport  Committee  reported 
207  calls  in  the  year  all  of  which  had  been  answered  including 
one  urgent  call  for  oxygen. 

A Day-Luncheon  Club  was  opened  on  Thursday  13th  April  on 
premises  kindly  made  available  by  the  Baptist  Church.  This  is 
intended,  as  an  initial  effort,  to  be  opened  each  Thursday  from 
10  a.m.  to  4 p.m.  with  facilities  for  lunch.  25  elderly  people  were 
served  with  lunch  on  the  opening  day.  It  is  hoped  to  extend  this 
service  to  include  crafts,  hairdressing,  chiropody,  etc. 

An  Autumn  Fair  was  held  in  November  1966  where  each 
organisation  represented  on  the  Committee  had  a stall  and  £100 
was  raised  by  this  effort.  Arrangements  are  being  made  to  hold  a 
similar  fair  this  year. 

A leaflet  is  being  prepared  for  general  circulation  in  the  village, 
asking  for  more  volunteers  as  it  is  felt  that  helpers,  especially  those 
providing  transport,  are  being  called  upon  too  often. 

The  circular  will  also  include  an  appeal  for  Friends  of  Great 
Missenden  & District  Old  People  to  make  an  annual  subscription 
to  the  funds  to  help  provide  the  money  which  is  required. 


Prestwood  Old  People’s  Welfare  Committee 

Hon.  Secretary:-  Mr.  E.  J.  Danvers,  Peterley  Lodge,  Prestwood, 
Great  Missenden.  (Telephone:-  Gt.  Missenden  2515). 

The  above  Committee  was  formed  at  the  end  of  the  year. 
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CHILD  WELFARE  CENTRES 


Centre 

Amersham 
Old  Town 
Amersham 
New  Town 

Chalfont  St. 

Giles 

Chalfont  St. 

Peter 

Chartridge 

The  Lee 

Cholesbury- 
cum-St.  Leonards 
Great  Kingshill 
Great  Missenden 
Holmer  Green 

Little  Chalfont 

Prestwood 
Seer  Green 
and  Jordans 
Tyler  Green 
and  Penn 


Location 

British  Legion  Hall 


Community  Centre 
Amersham  Road 
Village  Hall, 
Chartridge 
Ballinger  War 
Memorial  Hall 
Village  Hall, 
Cholesbury 
Village  Hall 
Baptist  Church  Hall 
Village  Centre 

Little  Chalfont  Hall 

Village  Hall 
Baptist  Schoolroom, 
Seer  Green 
Parish  Room, 

Tylers  Green 


Sessions 

2nd  and  4th 
Tuesday 
Each  T uesday 


3rd  Thursday 

1st  Thursday 

2nd  and  4th 
Thursday 
2nd  Thursday 
4th  Wednesday 
1st,  2nd,  4th, 
5th  Wednesday 
1st  and  3rd 
Monday 
2nd  Wednesday 
1st  and  3rd 
Thursday 
2nd  and  last 
Wednesday 


Medical  Officer 
attends 

2nd  Tuesday 

1st,  3rd  and 
4th  T uesday 

2nd  Thursday 

1st  and  3rd 
Friday 

Each  Session 

Each  Session 

4th  Thursday 

Each  Session 
Each  Session 
1 St  and  3rd 
Wednesday 
Each  Session 

Each  Session 
3rd  Thursday 

Last 

Wednesday 


Whielden  Street 
Community  Centre, 

Woodside  Road, 
Amersham-on-the-Hill 
Memorial  Hall  2nd  and  4th 

Thursday 
Each  Friday 


MIDWIFERY  AND  HOME  NURSING  SERVICE 
Nature  of  the  Arrangements  in  the  Area 


Districts  Served 

Name,  Address  and  Qualifications 
of  Nurses 

Telephone 

Amersham, 

Miss  P.  Harper,  s.e.a.n.,  s.c.m. 

Amersham 

Amersham  Common 

7,  First  Avenue,  Amersham. 

374 

Chesham  Bois 

Mrs.  M.  A.  Schofield,  s.r.n.,  q.n. 

Chesham 

Coleshill, 

31  Penn  Avenue,  Chesham. 

2360 

Winchmore  Hill, 

*Mrs.  H.  A.  Clitherow,  s.r.n. 

Amersham 

Little  Chalfont 

67  Grimsdells  Lane,  Amersham. 

2031 

Chalfont  Village 

*Mrs.  A.  E.  Farringdon,  s.r.n. 

Chalfont 

48  Fleetwood  Close, 

St.  Giles 

Chalfont  St.  Giles 

4746 

*Mrs.  G.  Hoskins,  s.r.n.,  s.c.m.,  q.n. 

Amersham 

33  Woodside  Avenue,  Chesham  Bois 

2061 

Chalfont  St.  Giles, 

Mrs.  M.  I.  Beale,  s.r.n.,  s.c.m. 
“Kampsie”,  Albion  Road, 

Chalfont 

Seer  Green, 

St.  Giles 

Jordans 

Chalfont  St.  Giles. 

2221 

Three  Households 

Miss  M.  Inglis 

Chalfont 

Flat  over  Library,  High  Street, 

St.  Giles 

Chalfont  St.  Giles 

3049 

*Mrs.  G.  M.  Bickford,  s.r.n.,  s.c.m. 
Wilton  Cottage,  Kings  Road, 

Chalfont 

St.  Giles 

Chalfont  St.  Giles. 

2689 
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Chalfont  St.  Peter 
Chorley  Wood, 
Aiistenwood 
Common 
Gold  Hill 

The  Lee  and 
Chartridge, 

Lee  Common 
Ballinger, 

Swan  Bottom 
Potters  Row, 
Pednor  Vale. 
Ashley  Green, 
Whelpley  Hill 
Ley  Hill, 

Lye  Green, 
Latimer  and 
Chenies, 

Orchard 


Miss  M.  E.  Wright,  s.r.n.,  s.c.m.,  q.n. 
1 Pennington  Road,  The  Glebe, 
Chalfont  St.  Peter 

Miss  T.  Hammond,  s.r.n.,  s.c.m.,  q.n. 
3 Pennington  Road,  The  Glebe, 
Chalfont  St.  Peter 

Mrs.  B.  L.  Fowler,  s.r.n.,  s.c.m,,  q.m. 
17a  Berkeley  Avenue,  Chesham. 


**Miss  M.  Bly,  s.r.n.,  s.c.m. 

Shenley  Cottage,  Ley  Hill,  Chesham 


Gerrards  X 

84030 

Gerrards  X 

84031 

Chesham 

4191 


Cheshan'i 

2838 


St.  Leonards, 

Buckland  Common 

Cholesbury 

Hawridge 

Bellingdon, 

Asheridge, 

The  Vale  (Chesham) 
Heath  End. 
Prestwood, 
Spurlands  End 
Denners  Hill, 

Heath  End, 

Penn, 

Tylers  Green 


Miss  M.  G.  Jones,  s.r.n.,  s.c.m.,  q.n. 
27  Penn  Avenue,  Chesham 


**Miss  H.  M.  E.  Coulson,  s.r.n.,  s.c.m.,  q.n. 
Chestnut  Cottage,  Sixty  Acres, 

Prestwood 

Miss  I.  M.  Cobb,  s.r.n.,  s.c.m.,  q.n. 

8 Rose  Avenue,  Hazlemere, 

High  Wycombe 


Chesham 

4251 


Great 

Missenden 

2209 

Penn 

3327 


Great  Kingshlil  Miss  R.  Lovegrove,  s.r.n.,  s.c.m.,  q.n.  Holmer 

Little  Kingshill,  10  Fairfields,  Great  Kingshill,  Green 

Cryers  Hill,  High  Wycombe.  2001 

Hughenden  Valley. 

Great  Missenden  **Miss  J.  D.  Macdonald,  s.r.n.,  s.c.m.,  q.n.  Great 
Little  Missenden  Nurses  Cottage,  Rignall  Road,  Missenden 

Little  Hampden,  Great  Missenden.  2071 

Hyde  Heath. 


Holmer  Green  Miss  A,  Duff-White,  s.r.n.,  s.c.m.,  q.n. 

Beamond  End,  16  Hazel  Road, 

Penn  Street.  Prestwood. 

**These  nurses  hold  the  Health  Visitors  Certificate  of  the 
of  Health. 

*Part  time  staff. 


Great 

Missenden 

3959 

Royal  Society 


HEALTH  VISITORS 

Name  and  address  of  health  Visitor  Area  covered 
AMERSHAM 

Health  Visitors’  Office,  Woodside  Road,  Amersham.  Tel:  Amersham  2682. 
Miss  E.  Boyle  Amersham  (part  of),  Coleshill,  Winchmore, 

Hill,  Woodrow,  Penn  Street. 
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Miss  M.  Whitford 


Great  Missenden,  Little  Missenden, 

Little  Kingshill,  Prestwood,  Amersham 
(part  of). 

Mrs.  D.  M.  Morgan  Amersham  (part  of). 

Mrs.  B.  M.  Dimond  Holmer  Green,  Beamond  End. 

BEACONSFIELD 

Health  Visitors’  Office,  Beaconsfield  U.D.C.  Offices.  Tel.  Bcaconsfield  4528. 
Mrs.  J.  Stickley  Holtspur,  Beaconsfield  (part  of). 

Miss  E.  A.  Regan  Beaconsfield  (part  of),  Seer  Green,  Jordans. 

Miss  O.  Pearsons  Tylers  Green,  Penn,  Knotty  Green,  Forty 

Green. 

CHESHAM 

Health  Visitors’  Office,  School  Clinic,  Germain  Street,  Chesham.  Tel:  Chesham 
3991. 

Miss  W.  E.  Webb 


Mrs.  E.  M.  North 

Mrs.  L.  H.  Tracey 

CHALEONT  ST.  PETER 
Health  Visitors’  Office,  Ambulance  Station,  High  Street.  Tel:  Gerrards  Cross 
85911. 

Miss  M.  I.  Cummings  Chalfont  St.  Peter 

Mrs.  G.  E.  Engall  Chalfont  St.  Giles 

Miss  J.  M.  Butcher  Little  Chalfont,  Chenies,  Chorley  Wood, 

and  Latimer. 


St.  Leonards,  Ashley  Green,  Bellingdon, 
Whelpley  Hill,  Asheridge,  Buckland  Com- 
mon, Cholesbury. 

Ley  Hill,  Ashley  Green,  Whelpley  Hill, 
Botley,  Ballinger,  South  Heath,  The  Lee. 
Chartridge,  Hawridge,  Hyde  Heath. 
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SECTION  111 


NATIONAL  ASSISTANCE  ACTS,  1948-1951 
Section  47 

Under  this  section  when  persons: — 

(a)  are  suffering  from  grave  chronic  disease  or  being, 
aged,  infirm  or  physically  incapacitated,  are  living 
in  insanitary  conditions,  and 

(b)  are  unable  to  devote  to  themselves,  and  are  not 
receiving  from  other  persons,  proper  care  and 
attention. 

the  local  authority  may  apply  to  a court  of  summary  jurisdiction  or 
to  a Justice  of  the  Peace  for  an  order  to  remove  the  person  to  a 
suitable  place. 

It  was  not  necessary  to  take  action  under  this  section  during 
the  year. 

In  general  it  is  felt  preferable  for  persons  of  good  mental  state 
to  be  persuaded  to  accept  more  suitable  care  voluntarily.  Most 
patients  and  relatives  will  accept  the  combined  advice  of  both 
general  practitioner  and  medical  officer  of  health  and  can  see  the 
advantages  of  informal  admissions  and  discharges. 

Section  50 

Under  this  Section  the  District  Council  has  the  duty  to  arrange 
for  the  burial  of  any  person  who  has  died  in  their  area,  if  no  suitable 
arrangements  for  the  disposal  of  the  body  are  being  made.  (Where 
the  deceased  has  an  estate  the  costs  are  recoverable.) 

It  was  necessary  to  take  action  under  this  section  during  the 
year,  in  two  cases. 
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SECTION  IV 


PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE 

Notification  of  Infectious  Diseases 

Cases  of  infectious  diseases  notified  during  the  year  are  given 
below,  together  with  comparative  figures  for  1965. 


Cases  Notified 

1966 

1965 

Measles  . . 

251 

569 

Whooping  Cough 

17 

19 

Scarlet  Fever 

61 

20 

Pneumonia 

10 

11 

Food  Poisoning 

10 

1 

Puerperal  Pyrexia 

— 

3 

Dysentery 

7 

6 

Typhoid  Fever  . . 

1 

2 

Paratyphoid  Fever 

— 

1 

Acute  Encephalitis 

1 

— 

Infective  Hepatitis 

3 

Tuberculosis 

Pulmonary 

10 

7 

Non-Pulmonary 

3 

4 

Analysis  of  Notifiable  Disease  in  Age  Groups: — 


Cases  Notified 


Total 
cases 
of  all 
ages 

under 

1 

1 

2 

3 

4 

5-9 

10-14 

15-24 

25  and 
over 

Whooping  Cough 

17 

— 

— 

3 

1 

4 

9 

— 

— 

— 

Measles 

251 

5 

30 

32 

21 

40 

114 

7 

1 

1 

Scarlet  Fever 

61 

1 

1 

2 

7 

8 

27 

10 

5 

— 
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Measles 

Measles  is  the  most  prevalent  of  the  infectious  diseases.  In  my 
opinion  only  an  active  measles  vaccination  programme  will  ever 
bring  a decline  in  incidence.  The  figures  show  little  biennial 
variation. 

Whooping  Cough 

1 am  glad  to  notice  a drop  of  pertussis  cases  and  hope  that 
parents  will  continue  to  avail  themselves  of  the  excellent  cover 
which  is  available  to  protect  their  children  by  routine  injections. 
Booster  doses  at  the  right  time  are  most  important. 

Scarlet  Fever 

There  has  been  an  increase  in  the  number  of  cases  this  year. 
Scarlet  Fever,  however,  is  merely  a scarlet  rash  which  occurs  in 
certain  patients  with  tonsilitis.  The  organism  involved  is  always 
susceptible  to  antibiotics  like  penicillin  and  the  disease  has  lost 
much  of  its  previous  virulence. 

As  there  are  risks  of  contamination  of  milk  and  dairy  products 
it  is  important  that  this  is  made  known  and  all  cases  are  visited. 

Typhoid  Fever 

This  case  was  imported  from  abroad.  A baby  was  flown  home 
from  Ghana,  ill,  but  not  diagnosed  until  her  arrival  in  London 
where  her  case  was  notified.  Her  mother  was  screened  and  was 
also  found  to  be  carrying  the  organism.  As  her  home  address  was 
in  this  district  the  case  was  notified  to  this  Council.  Both  cases  were 
successfully  treated. 

Sonn^  Dysentery 

It  was  not  possible  to  trace  the  source  of  origin  of  infection, 
but  the  seven  cases  were  confir&ed  to  domestic  cross-infection 
between  two  separate  families.  After  satisfactory  treatment  all 
cases  were  bacteriologically  cleared. 

Food  Poisoning 

Two  of  the  cases  were  sporadic  and  probably  imported  from 
abroad  and  two  were  young  members  of  one  family.  In  the  other 
six  cases  the  organisrn  was  identified  as  S.  Newport  and  these  were 
students  living  in  this  district  who  were  infected  in  the  general 
outbreak  which  occurred  at  a teachers’  training  college  in  the 
Egham  U.D.C.  where  they  were  visiting  as  members  of  a cricket  team. 

After  satisfactory  treatment  all  the  cases  were  bacteriologically 
cleared. 
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Tuberculosis 


The  following  table  shows  the  new  cases  of  tuberculosis  and  the 
deaths  from  the  disease,  arranged  in  age  groups: — 


New 

Cases 

Deaths 

Age-Groups 

Non- 

Non- 

in  Years 

Respiratory 

Respiratory 

Respiratory 

Respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 

1 

C 

1 

- 

— 

— 

- 

— 

— 

- 

3 

15 

25 

1 

— 

— 

— 

- 

- 

— 

35 

2 

1 

— 

1 

— 

— 

— 

— 

45 

2 

1 

— 

— 

— 

~ 

— 

— 

55 

_ 

2 

— 

1 

— 

— 

— 

— 

65  & over 

1 

1 

1 

1 

1 

— 

— 

1 

Total 

6 

4 

1 

3 

1 

- 

' 

1 

Notification  was  received  from  the  Consultant  Physician  of  the 
Amersham  Chest  Clinic  that  a school  meals  worker,  aged  47,  had 
extensive  tuberculous  disease  with  cavitation  in  the  right  lung  and 
was  admitted  to  hospital.  This  person  had  been  employed  by  the 
Education  Authority  as  a school  meals  worker. 

It  was  necessary  to  very  quickly  examine  the  whole  of  the 
school  before  the  children  broke  up  for  the  Christmas  holidays. 
158  children  were  on  the  school  roll  at  the  time  and  co-operation 
was  received  from  all  but  one  parent.  Heaf  tests  were  done  on 
153  children  of  whom  10  were  positive,  5 being  positive  following 
previous  B.C.G.  vaccination. 

Arrangements  were  made  to  test  children  at  home  if  they 
were  not  well  enough  to  come  to  school. 

A visit  was  arranged  with  the  Mass  Radiography  Service  for 
all  adult  staff  and  contacts  of  the  case  to  be  chest  X-rayed  and  for 
Heaf  positive  unvaccinated  children,  and  children  who  were  not 
available  for  Heaf  testing  to  be  X-rayed. 

A total  of  29  adults  and  children  were  X-rayed  one  of  these 
was  referred  to  the  General  Practitioner  but  not  because  of  suspected 
Tuberculous  lesion. 

It  can  be  seen  from  this  incident  that  it  is  important  for  all 
individuals  concerned  with  the  care  of  children  to  realise  their 
individual  responsibilities  in  this  matter.  In  this  particular  case 
it  seems,  that  the  number  of  Heaf  positive  children  is  not  greater 
than  that  which  one  might  expect  from  the  general  average. 
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IMMUNISATIONS  AND  VACCINATION 


(a)  Smallpox 

It  is  now  usual  to  give  smallpox  vaccination  at  the  clinics  to 
infants  during  the  second  year  of  life.  The  incidence  of  side  effects 
from  vaccination  is  lowest  at  this  age.  The  total  number  of  children 
vaccinated  against  smallpox  is  given  below  in  age  groups: — 


0-3 

months 

3-6 

months 

6-9 

months 

9-12 

months 

1 

year 

2-4 

years 

5-14 

years 

15 

& over 

Total 

Vaccination 

9 

44 

31 

27 

465 

158 

29 

4 

767 

Re-vaccination 

— 

— 

— 

— 

1 

17 

123 

6 

147 

Total 

9 

44 

27 

466 

175 

152 

10 

914 

(b)  Tuberculosis 

B.C.G.  vaccination  at  about  the  age  of  12  to  13  years  and  all 
immigrant  school  children  is  provided  by  the  School  Health  Service. 
In  the  Amersham  and  Chesham  Division  it  is  pleasing  to  note  that 
once  again  there  was  an  excellent  response  from  parents. 

The  B.C.G.  vaccination  is  preceded  by  a tuberculin  test  which 
indicates  whether  the  individual  has  in  the  past  been  infected  with 
tuberculosis.  Most  of  these  infections  are  very  mild  and  cause  no 
definite  symptoms.  The  number  reacting  to  this  test  is  a measure 
of  the  past  exposure  of  these  children  to  tuberculosis  and  in  this 
context  it  is  interesting  to  note  the  following  figures: — 


Year 


T.B.  Positive 


1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 


19.2% 

14.1% 

13.0% 

10.5% 

6.5% 

3.6% 

3.5% 

5.0% 

8.0% 

8.0% 


Those  children  who  react  strongly  to  this  test  are  later  referred 
to  the  County  Chest  Physician  for  further  consideration  and  possibly 
radiological  screening  of  the  chest. 
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(c)  Diphtheria 

No  cases  of  diphtheria  were  notified.  This  is  an  infection 
which  is  highly  dangerous  and  liable  to  recur  when  the  general  state 
of  immunity  of  the  population  falls  tcolow.  Protection  is  usually 
given  together  with  tetanus  vaccine  or  tetanus  and  whooping  cough 
vaccine  during  the  first  few  months  of  life  and  again  on  entry  to 
school  at  five  years  of  age. 

(d)  Poliomyelitis 

Vaccination  against  polio  may  now  be  carried  out  orally  at 
the  same  time  as  the  injections  mentioned  above,  i.e.,  about  six 
months  and  again  at  five  years  of  age.  Oral  polio  vaccine  produces 
a better  level  of  immunity  on  the  whole  that  that  given  by  injected 
polio  vaccine. 

The  actual  number  of  children  immunised  with  Triple  Antigen 
is  shown  overleaf. 
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Whooping  Cough,  Diphtheria,  Tetanus,  and  Poliomyelitis 
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SECTION  V 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 
General  Administration 

1966  was  another  busy  year,  but  in  the  field  of  environmental 
hygiene  it  is  very  rarely  possible  to  claim  any  particular  achievement. 
The  engineer  and  the  architect  can  invariably  claim  the  completion 
of  a project  but  in  public  health  it  is  only  by  reflecting  back  over 
the  years  that  we  can  appreciate  the  results  of  our  work;  the  eradi- 
cation of  some  diseases,  the  lowering  of  the  incidence  and  the  lessen- 
ing of  the  severity  of  others,  are  examples.  The  improvement  in 
the  environment  in  the  home,  in  factories,  in  schools,  in  shops, 
and  in  offices,  must  make  a valuable  contribution  to  the  health  of 
the  community.  As  an  example  many  of  my  colleagues  can  remember 
the  day  when  infestation  of  houses  by  the  bed  bug  was  a common 
occurrence,  but  today,  particularly  in  a district  such  as  this,  we 
never  come  across  these  infestations. 

The  number  and  variety  of  complaints  and  enquiries  which 
are  received  both  over  the  telephone  and  by  callers  is  continually 
increasing  and  we  often  feel  that  the  department  takes  on  the  role 
of  a Citizens  Advice  Bureau.  All  complaints,  including  anonymous 
ones,  are  investigated  and  appropriate  action  is  taken.  It  is  essen- 
tial from  a public  relations  aspect  that  all  such  complaints  and 
enquiries  are  dealt  with  sympathetically.  The  office  staff  are  to  be 
complimented  upon  the  efficient  manner  and  patience  which  they 
show  in  dealing  with  the  many  callers. 

One  of  the  additional  public  health  inspectors  resigned  to  go 
into  private  business  and  we  lost  our  student  public  health  inspector 
in  a fatal  car  accident.  He  was  a very  promising  student  and  his 
death  was  a tragic  loss. 

The  Construction  (Health  and  Welfare)  Regulations,  1966, 
made  under  the  Factories  Act,  1961,  came  into  operation  on  the 
1st  May  and  they  apply  to  building  operations  and  works  of  engin- 
eering construction.  A number  of  notices  have  been  served  under 
these  Regulations  requiring  the  provision  of  first  aid  boxes,  and  the 
provision  of  washing  facilities  and  sanitary  conveniences,  on 
building  and  engineering  sites. 


SUMMARY  OF  INSPECTIONS 


General  Sanitation  . . 

Water  Supply  . . . . . . . . . . 42 

Drainage  . . . . . . . . . . 423 

Piggeries  . . . . . . . . . . 60 

Moveable  Dwellings  . . . . . . . . 379 

Vermin  . . . . . . . . . . 25 
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Factories  (Power) 

Factories  (Non-Power) 

Factories,  Construction  (Health  and  Welfare) 
R.e^s«  ••  ••  ••  ••  •• 

Workplaces 
Outworkers 

Refuse  Collection/Disposal  . . 

Public  Conveniences  . . 

Clean  Air  Act  . . 

Hairdressers 
Schools 
Pet  Animals 

Offices,  Shops  and  Railway  Premises  Act  . . 
Miscellaneous 


154 

6 

151 

3 

5 

83 

20 

144 

18 

1 

30 

405 

238 


Housing 

House  Inspections  (Public  Health  Act)  . . 133 

House  Inspections  (Public  Health  Act)  Revisits  1 82 
House  Inspections  (Housing  Act)  . . . . 82 

House  Inspections  (Housing  Act)  Revisits  , . 171 

Rent  Act  . . . . . . . . . . 1 

Housing  Applications. . ..  ..  ..  214 

Improvement  Grants  . . . . . . . . 594 

Miscellaneous  . . . . . . . . 241 


Infectious  Diseases  . . 

Meat  and  Food  Inspection 

Visits  to  slaughterhouses  . . . . . . 1 ,734 

Other  Unsound  Food  Inspections  . . . . 197 

Food  Preparing  Premises  . . . . . . 86 

Food  Hygiene  Visits  (Retailers)  . . . . 243 

Food  Hygiene  Visits  (Cafes,  Hotels.  Schools, 

etc.) 147 

Dairies,  etc 11 

Section  16,  Food  and  Drugs  Act  . . . . 16 

Licensed  Premises  . . . . . . . . 15 

Miscellaneous  . . . . . . . . 58 


Visits  in  Connection  with  Sampling 

Milk 42 

Water 178 

Ice  Cream  . . . . . . . . . . 60 

Liquid/Dried  Egg  . . . . . . . . 2 

Swabs 60 

Faeces 64 


2,187 


1,618 

99 


2,507 


406 


6,817 
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SUMMARY  OF  NOTICES  SERVED 


Public  Health  and  Housing  Acts 

Informal  Notices:  Statutory  Notices: 

Served  ..  ..  40  Served  ..  ..  5 

Complied  with . . 16  Complied  with  ..  1 

The  day-to-day  housing  complaints  were  in  the  main  dealt  with 
by  informal  action  and  the  following  is  a summary  of  the  22  defects 
remedied  as  a result  of  the  above  16  informal  notices  which  were 


complied  with: — 

Accumulation  of  refuse  removed  . . . . 1 

Dampness  abated 3 

Drainage  provided 1 

Drains  repaired,  altered,  renewed  or  unblocked  5 

Rainwater  pipes  renewed  . . . . . . . . 2 

Repairs  to  doors,  windows,  floors,  skirting  boards  4 

Repairs  to  plaster  1 

Repairs  to  roofs  walls,  ceilings,  chimneys  . . 4 

Water  pipe  repaired  . . . . . . . . 1 
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HOUSING 

The  number  of  properties  shown  below  controlled  by  the 
Council  at  the  end  of  December,  1966,  was  2,901  compared  with 
December,  1965,  when  it  was  2,827.  The  range  of  properties  is  as 
follows : — 

Housing  Accommodation 

Dec.,  1965  Dec.,  1966 


Pre-War  Council  Houses 

662 

662 

Post-War  Council  Houses 

2,113 

2,188 

Prefabricated  Bungalows 

• • 

46 

46 

Other  Properties 

• • 

6 

2,827 

5 

2,901 

At  the  31st  December  there  were  approximately  1,250  appli- 
cants on  the  Council’s  housing  list. 

Improvement  Areas 

A further  improvement  area  was  declared  under  the  Housing 
Act,  1964,  at  Lansdown  Road,  Chalfont  St.  Peter.  This  area  to- 
gether with  a smaller  area  declared  in  the  previous  year  were  in  the 
nature  of  trials.  The  progress  made  with  the  area  at  Mobwell 
Terrace,  Great  Missenden,  was  quite  satisfactory,  but  in  connection 
with  the  Lansdown  Road  area  the  number  of  tenants  who  were 
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prepared  to  give  their  consent  to  the  carrying  out  of  the  improvement 
works  was  very  disappointing.  It  is  felt  that  this  is  likely  to  prove 
to  be  the  greatest  difficulty. 

The  number  of  representations  made  to  the  department  in 
respect  of  houses  outside  improvement  areas  was  also  disappointing. 
This  is  in  all  probability  due  to  the  lack  of  knowledge  of  the  pro- 
visions whereby  a tenant  can  request  works  of  improvement  to 
be  carried  out. 


Housing  (Financial  Provisions)  Act,  1958  (Discretionary  Grants) 

A further  27  formal  Certificates  of  Approval  to  applications 
for  improvement  grants  were  issued  for  the  improvernent  of  30 
dwellings  and  the  total  amount  of  grant  offered  was  £7,503.  A 
summary  of  the  applications  approved  since  the  inception  of  the 


provisions  is  given  below: — 

Total  Grants 

Years 

Applications 

1950  to  1955 

114 

£31,416 

1956  to  1960 

261 

£66,391 

1961 

45 

£11,931 

1962 

14 

£2,962 

1963 

26 

£7,791 

1964 

29 

£9,503 

1965 

21 

£11,383 

1966 

27 

£7,503 

House  Purchase  and 

Housing  Act, 

1959  (Standard  Improvement 

Grants) 

During  1966,  25  grants  were  approved  for  the  improvement  of 
25  dwellings,  the  maximum  total  approved  amounting  to  £3,655. 
During  the  year  work  was  completed  at  25  dwellings.  In  connection 
with  12  of  them  the  maximum  grant  was  paid,  and  in  respect  of 
the  remaining  13  50%  of  the  actual  cost  of  the  work  was  paid 
(which  was  less  than  the  maximum  approved.) 

Rent  Act,  1957 

Two  properties  in  respect  of  which  certificates  of  disrepair  have 
been  issued  are  now  owner/occupied. 

Slum  Clearance 

Six  houses  were  closed  and  a limited  number  of  dwellings  were 
reported  to  the  Council  as  being  unfit  within  the  meaning  of  the 
Housing  Act,  1957,  and  not  capable  of  being  made  fit  at  reasonable 
expense  and,  as  a result  of  which,  demolition  orders  were  made  in 
respect  of  six  dwellings  and  a closing  order  was  made  in  respect  of 
one.  The  Council’s  programme  for  the  building  of  new  houses  is 
being  increased  and  this  should  assist  in  the  re-housing  of  persons 
from  sub-standard  dwellings. 


29 


CARAVAN  SITES  AND  CONTROL  OF  DEVELOPMENT  ACT, 

1960 


At  the  31st  December  the  number  of  site  licences  issued  and 
current  under  the  above  Act  was  45.  The  majority  of  these  site 
licences  are  for  one  caravan.  There  are,  however,  three  multiple 
sites  and  they  were  satisfactorily  maintained. 

The  Council’s  own  site  at  Whelpley  Hill,  where  there  are  96 
standings  was  well  maintained  and  during  the  year  the  waiting  list 
showed  little  variation  in  numbers.  Vacancies,  as  they  arise,  are 
filled  by  the  Department. 

Again  the  use  of  a caravan  as  a permanent  home  shows  no 
sign  of  decreasing,  mainly  because  of  the  acute  shortage  of  houses 
to  let  and  the  ever  increasing  cost  of  house  purchase. 

The  occupiers  of  three  sites  which  were  not  licenced  were 
prosecuted  under  section  1 of  the  Caravan  Sites  and  Control  of 
Development  Act,  1960,  and  a conviction  was  obtained  in  each 
case  and  fines  of  £5.  Os.  Od.,  £10.  Os.  Od.,  and  £10.  Os.  Od.,  were 
imposed. 

In  the  report  for  1965  it  was  stated  that  every  endeavour  was 
to  be  made  to  find  a site  suitable  for  10-12  caravans  occupied  by 
gypsies  and  other  itinerants.  The  site  must  be  acceptable  from  a 
planning  aspect;  a water  supply  and  electricity  must  be  available, 
and  it  should  be  preferably  within  a reasonable  distance  of  a school 
and  a shopping  centre.  The  other  requirement  is  that  employment 
should  be  available  for  the  menfolk.  The  location  of  a site  which 
satisfies  all  these  demands  has  proved  to  be  very  difficult,  but  the 
search  is  continuing. 


WATER  SUPPLY 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company  is 
the  statutory  undertaking  which  supplies  water  to  the  whole  of  the 
Council’s  district,  with  the  exception  of  the  parish  of  Cholesbury- 
cum-St.  Leonards  and  a portion  of  the  parish  of  the  Lee,  which  are 
served  by  the  Bucks  Water  Board.  In  addition  to  maintaining  a 
satisfactory  quality  of  water  the  water  undertakings  maintained  a 
satisfactory  pressure. 

During  the  year  the  Rickmansworth  and  Uxbridge  Valley 
Water  Company  carried  out  further  extensions  to  their  mains  as 
follows: — 

176  yards  of  2 inch  1,208  yards  of  6 inch 

591  yards  of  3 inch  3,429  yards  of  9 inch 

3,317  yards  of  4 inch  4,477  yards  of  15  inch 

There  were  no  extensions  of  the  Bucks  Water  Board’s  mains 
during  the  year. 

By  far  the  greater  amount  of  the  work  on  water  main  extensions 
was  to  serve  new  development. 
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The  following  is  a table  showing  the  number  of  dwellings 
supplied  with  main  water,  either  direct  of  by  means  of  a standpipe 
at  31st  December,  1966. 

The  estimates  are  based  on  an  average  of  3.2  persons  per 
house  throughout  the  area.  Of  those  dwellings  supplied  with  mains 
water  by  means  of  a standpipe  almost  all  are  caravans  that  are 
used  as  permanent  residences,  and  the  population  in  this  case  has 
been  calculated  on  a basis  of  2.5  persons  per  unit: — 


No.  of  ho u 
main  wate 

ses  with 
r supply 

Population  supplied 
with  main  water 

Parish 

Direct 

By  Stand 
Pipe 

Direct 

By  Stand 
Pipe 

Amersham 

5,158 

3 

16,506 

8 

Ashley  Green 

245 

— 

784 

— 

Chalfont  St.  Giles 

2,109 

4 

6,749 

10 

Chalfont  St.  Peter 

4,069 

25 

13,021 

62 

Chartridge 

438 

63 

1,402 

157 

Chenies 

352 

1 

1,127 

3 

Chesham  Bois 

781 

— 

2,499 

— 

Cholesbury  . . 

275 

50 

881 

125 

Coleshill 

306 

4 

980 

10 

Latimer 

306 

— 

976 



The  Lee 

222 

5 

711 

12 

Great  Missenden 

2,189 

8 

7,005 

20 

Little  Missenden 

1,451 

6 

4,643 

15 

Penn  . . 

1,020 

2 

3,264 

5 

Seer  Green 

536 

1,715 

— 

Totals 

19,457 

170 

62,263 

All 

Water  Samples 

During  the  year  32  samples  of  water  were  taken  from  the  public 
mains,  all  of  which  were  submitted  for  bacteriological  examination 
and  16  were  submitted  for  chemical  analysis.  The  reports  on  these 
samples  were  all  satsifactory  except  for  one  adverse  report  but  a 
repeat  sample  proved  satisfactory. 

Copies  of  typical  reports  on  the  results  of  the  chemical  analyses 
are  given  in  Appendix  II  to  this  Report. 

137  samples  were  taken  from  other  sources  of  water  supply  as 
follows: — 

Rainwater  Tank  Bore  holes  Well 
1 129  7 

All  these  137  samples  were  submitted  for  bacteriological 
examination  and  four  were  found  to  be  unsatisfactory;  one  of  these 
was  the  rainwater  tank  sample,  one  from  a bore  hole  and  two  from 
wells.  In  all  these  cases  appropriate  precautions  were  taken. 
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38  samples  of  water  were  taken  from  swimming  pools  and  sub- 
mitted for  bacteriological  examination.  Most  of  these  were  taken 
at  the  request  of  the  County  Education  Authority  from  pools  at 
their  schools.  Five  of  these  samples  proved  to  be  unsatisfactory  and 
the  pools  concerned  were  put  out  of  use  until  repeat  samples  proved 
satisfactory. 


Drainage  and  Sewerage 


The  main  centres  of  population  at  Amersham-on-the-Hill, 
Amersham  Old  Town,  Chesham  Bois,  part  of  Little  Chalfont, 
Chalfont  St.  Peter,  Chalfont  St.  Giles,  Seer  Green,  Jordans,  Great 
Missenden,  Prestwood,  Holmer  Green,  Hazlemere,  part  of  Penn 
Village,  Chenies  Village,  part  of  Coleshill  Village  and  Chartridge 
Caravan  site  are  provided  with  public  sewers. 

At  the  end  of  the  year  schemes  for  draining  unsewered  parts  of 
Little  Chalfont  and  the  sewering  of  Mill  Lane  and  Dodds  Lane 
area  in  Chalfont  St.  Giles  were  in  an  advanced  stage  of  completion. 

During  the  year  a scheme  for  draining  part  of  Burtons  Lane 
and  Long  Walk,  Chalfont  St.  Giles  was  completed. 

Further  schemes  for  extending  the  drainage  system  in  the 
district  are  in  course  of  preparation  for  a number  of  areas  including 
Little  Kingshill  Village  - Ley  Hill  and  Orchard  Leigh  - Hyde 
Heath,  South  Heath  and  Ballinger.  A scheme  for  providing  a relief 
sewer  along  the  Misbourne  Valley  from  Great  Missenden  to  Amer- 
sham is  in  an  advanced  stage  of  design. 

At  the  end  of  the  year.  Ministry  approval  to  two  small  schemes 
was  received,  one  catering  for  Featherbed  Lane,  Holmer  Green,  and 
the  other  for  part  of  Penn  Road,  Knotty  Green.  It  is  anticipated 
that  these  schemes  will  be  constructed  during  the  early  part  of  1967. 

The  majority  of  areas  sewered  are  drained  to  the  Misbourne 
Valley  and  then  by  deep  gravity  sewer  to  the  West  Hertfordshire 
Main  Drainage  Authority’s  works  at  Maple  Cross  for  treatment. 
Other  areas  at  the  Rural  District  boundaries  are  drained  into  the 
sewerage  systems  of  the  adjoining  Authorities.  These  are  as 
follows: — 


Part  of  Knotty  Green 

Hazlemere  and  part  of 
Penn  Village 

Heath  End,  Great  Kingshill 


draining  to  Beaconsheld 

U.D.C. 

draining  to  Wycombe 
R.D.C. 

draining  via  Wycombe 
R.D.C.’s  sewers  to  High 
Wycombe  M.B.C. 
draining  to  Chesham  U.D.C. 


Part  of  Chesham  Bois  — 
and  part  of  Chartridge 
At  the  present  time  12  sewage  pumping  stations  and  23  small 
sewage  disposal  works  are  maintained  by  the  Council. 


32 


Cesspool  Emptying  Service 

During  the  year  168  properties  with  cesspools  were  connected 
to  the  sewer  and  25  new  properties  were  constructed  with  cesspools. 
The  general  demand  on  the  service  during  the  year  has  not  decreased 
very  much  due  to  the  continued  modernisation  of  old  houses 
and  construction  of  new  houses  with  cesspools. 

Collection  and  Disposal  of  Refuse 

The  refuse  collection  service  was  maintained  at  weekly  intervals 
except  for  a few  occasions  when,  due  to  holidays,  it  extended 
slightly  over  a week.  At  Christmas  and  Easter  a single  ply  paper 
sack  was  left  at  each  house  to  accommodate  some  of  the  extra  refuse 
that  accumulated  at  this  time. 

During  the  year  247  loads  of  bulky  rubbish  were  removed 
from  houses  by  special  collections  on  Saturdays.  A charge  is  made 
for  this  service.  Additional  refuse  collected  from  roadside  verges 
amounted  to  41  loads  and  included  4 dead  animals.  25  abandoned 
cars  were  removed  from  the  public  highway  and  81  cars  disposed  of 
at  their  owner’s  request.  A charge  of  £2.  10s.  Od.  is  made  for 
disposing  of  motor  vehicles. 

The  total  tonnage  of  refuse  collected  rose  by  527  tons  over 
last  year’s  figures  to  14,577  tons.  This  represents  13.3  cwts.  per 
1,000  persons  per  day.  All  refuse  is  tipped  at  the  Council’s  London 
Road  Depot  and  transferred  by  a Contractor  to  bulk  loading 
vehicles  and  disposed  of  by  controlled  tipping  outside  this  district. 

RODENT  INFESTATION  AND  DESTRUCTION 

The  Council  continued  the  policy  of  undertaking  contracts  in 
respect  of  agricultural  land  and  business  premises,  the  number  of 
contracts  at  the  31st  December  was  79  and  covered  65  agricultural 
properties  and  44  business  premises.  The  contract,  in  all  cases, 


is  for  one  year  with  a minimum  of  four  treatments. 

A summary  of  the  work  done  is  given  below: — 

No.  of  premises  inspected  for  rats,  mice,  and  glis- 

glis  1,279 

No.  of  treatments  to  private  premises  for  rats 

and  mice 601 

No.  of  treatments  to  business  premises  for  rats 

and  mice 44 

No.  of  treatments  to  premises  under  contract  for 

rats  and  mice 437 

No.  of  wasps’  nests  destroyed  139 

No.  of  glis-glis  (edible  dormice)  caught  . . 8 


There  was  a decrease  in  the  number  of  wasps’  nests  destroyed 
from  168  in  1965  to  139  in  1966.  Although  not  a statutory  duty 
under  the  Prevention  of  Damage  by  Pests  Act,  1949,  the  Council 
has  agreed  to  undertake  the  work  on  a pre-payment  basis  as  no 
other  service  is  available  to  the  ratepayers. 


33 


SECTION  VI 


INSPECTION  AND  SUPERVISION  OF  FOOD 

At  the  invitation  of  a publishing  company  the  Council,  jointly 
with  the  Beaconsfield  U.D.C.,  agreed  to  the  publication  of  a Clean 
Food  Handbook  for  distribution  to  all  food  premises. 

Food  and  Drugs  Act,  1955 

Milk  and  Dairies  {General)  Regulations,  1959 

(i)  The  Bucks  County  Council,  as  the  Food  and  Drugs  Autho- 
rity, samples  milk  produced  on  farms  in  this  district.  These  samples 
are  sent  for  bacteriological  examination  primarily  for  tubercle 
bacilli,  but  the  examination  also  reveals  the  presence  of  brucella 
organisms.  When  such  organisms  are  isolated  the  District  Medical 
Officer  of  Health  is  informed.  During  the  year  no  such  reports 
were  received. 

(ii)  A number  of  complaints  of  dirty  milk  bottles  were  again 
received  and  indicates  the  necessity  for  the  maintenance  of  strict 
control  by  the  bottling  industry.  The  misuse  of  milk  bottles  by  the 
community  is  to  be  deplored.  One  such  use  being  to  contain 
rockets  on  Guy  Fawkes  night. 

Legal  proceedings  were  instituted  in  connection  with  one  of 
the  complaints  and  the  firm  was  convicted  and  fined  £10.  Os.  Od. 

Milk  Sampling 

45  Samples  of  pasteurised  milk  were  obtained  and  subjected  to 
the  methylene  blue  and  phosphatase  tests  and  two  of  the  samples 
failed  the  methylene  blue  test.  These  were  followed  up  and  repeat 
samples  proved  satisfactory. 

Miscellaneous  Sampling 
Ice  Cream 

62  samples  were  submitted  for  bacteriological  examination  and 
the  results  were  as  under: — 

Grade  1 Grade  2 Grade  3 Grade  4 
SATISFACTORY  50  7 — — 

UNSATISFACTORY  _ _ 4 1 

Although  the  above  grading  is  only  a provisional  one,  the 
Grade  3 & Grade  4 samples  were  considered  to  be  unsatisfactory 
but  repeat  samples  proved  to  be  satisfactory. 

Liquid  Egg 

Seven  samples  of  liquid  egg  were  submitted  for  bacteriological 
examination  and  the  results  were  satisfactory. 
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Food  Hygiene  (General)  Regulations,  1960 

The  inspectors  continued  their  routine  inspections  of  premises 
which  are  subject  to  the  above  Regulations  and  informal  notices 
were  served  in  cases  where  a contravention  of  the  Regulations  was 

found.  . 

491  visits  were  made  to  all  types  of  premises  where  food  is 
prepared,  stored  or  sold  for  human  consumption.  This  we  consider 
to  be  a very  important  part  of  the  public  health  inspector’s  wide 
field  of  duties  and  to  which  too  much  time  cannot  be  devoted. 


Utensil  Swabs 

49  sets  of  utensil  swabs  were  taken  at  various  kitchens  of 
canteens,  cafes,  hotels,  etc.  These  swabs  , which  are  provided  by  the 
Public  Health  Laboratory,  are  wiped  round  cups  and  plates  which 
have  been  washed.  The  swabs  are  then  placed  in  a sterile  bottle 
and  sent  to  the  Laboratory  for  bacteriological  examination. 

In  16  cases  adverse  reports  were  received.  In  these  cases  a 
further  visit  was  made  to  the  premises  concerned  to  thoroughly 
examine  the  washing  apparatus  and  the  teehnique  adopted.  In- 
variably a repeat  of  the  tests  shows  considerable  improvement. 


Section  2 and  8 

The  number  of  complaints  of  food  which  was  alleged  to  be 
unfit  and  of  foreign  bodies  found  in  foodstuffs  showed  no  diminution. 
The  complaints  included  grease,  part  of  a wooden  skewer,  and  a 
piece  of  hessian  in  bread;  mould  on  various  meat  products,  and  on 
an  iced  cake;  glass  in  pot  of  marmalade,  and  in  bottle  of  milk; 
maggot  in  bottle  of  milk;  carton  of  cream  which  was  rancid  and 
sour;  portions  of  decomposed  rabbit;  and,  last,  but  not  least,  two 
dead  wasps  in  a bottle  of  medieine. 

Legal  proceedings  were  instituted  in  respect  of  four  of  the  comp- 
laints, in  each  case  a conviction  was  obtained  and  fines  of  £5.  Os.  Od., 
£10.  Os.  ;0d.,  £15.  Os.  Od.,  and  £20.  Os.  Od.,  were  imposed. 

In  connection  with  all  complaints  the  retailer  or  the  manu- 
facturer or  both  are  invited  to  examine  the  article  and  to  submit  a 
report  before  the  matter  is  considered  by  the  Couneil.  The  Council 
takes  a very  serious  view  of  all  complaints  concerning  foodstuffs 
and  the  action  to  be  taken  is  determined  aecording  to  the  circum- 
stances of  each  individual  case.  The  complainants  are  notified  of 
the  Council’s  decision  and  are  thanked  for  bringing  the  complaints 
to  the  notice  of  the  department. 


Section  16 

There  was  a further  increase  in  the  number  of  premises  regis- 
tered under  this  section  and  at  the  end  of  the  year  182  premises 
were  registered  as  follows: — 
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For  the  manufacture,  sale  or  storage  of  ice  cream  157 
For  the  manufacture,  sale  or  storage  of  ice  cream 
and  for  the  preparation  and  manufacture  of 
sausages  and  preserved  foods  . . . . . . 2 

For  the  preparation  and  manufacture  of  sausages 
and  preserved  foods  . . . . . . . . 21 

For  cooking  chicken  . . . . . . . . . . 2 


182 
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Meat  Inspection  at  Slaughterhouses 

The  following  table  gives  details  of  the  number  of  animals 
slaughtered  at  the  two  bacon  factories,  and  one  private  slaughter- 
house, together  with  details  of  the  post-mortem  inspection: — 
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The  total  amount  of  meat  condemned  at  these  slaughterhouses 
was  50  tons  10  cwts.  1 qtrs.  21  lbs.  and  the  total  amount  of  offal 
condemned  was  47  tons  18  cwts.  2 qrs.  20  lbs. 

The  condemned  meat  and  offal  and  other  non-edible  parts  from 
the  slaughterhouse  operations  are  removed  by  a contractor  and  are 
used  for  the  manufacture  of  soap  or  animal  feeding  stuffs. 

Other  Foodstuffs  Condemned: 

Poultry  ..  1,615  lbs.  Jam  ..  1 jar 

Bacon  . . 45^  lbs.  640  packets  frozen  food 

I fish  20  lb. 


Tinned  goods  condemned: 
Vegetables  3,234  tins 
Fruit  . . 549  tins 

Meat  ..  1,647  tins 


Milk  . . 971  tins 

Fish  . . 16  tins 

Soup  . . 889  tins 


The  1,615  lbs.  of  poultry  was  voluntarily  surrendered  at  a 
poultry  packing  establishment  and  by  far  the  greater  proportion  of 
tinned  goods  was  voluntarily  surrendered  at  a wholesale  grocer’s 
premises.  The  condemned  poultry  and  condemned  food  was 
removed,  under  supervision,  to  the  Council’s  depot  for  disposal. 


Slaughterhouses  Act,  1958 

The  licences  in  respect  of  the  two  bacon  factories,  the  mixed 
slaughterhouse,  and  the  rabbit  slaughterhouse,  were  renewed. 


Slaughter  of  Animals  Act,  1958 

The  number  of  slaughtermens  licences  renewed  was  18. 
1 new  licence  was  issued. 


Pet  Animals  Act,  1951 

The  number  of  licences  issued  during  the  year  was  2 


Animal  Boarding  Establishments  Act,  1963 

The  number  of  licences  issued  during  the  year  was  11. 

The  appointment  of  a veterinary  consultant  to  assist  the 
department  in  the  administration  of  the  above  two  Acts  has  proved 
of  great  value.  FTe  advised  us  that  in  some  respects  we  should 
aim  at  a higher  standard,  to  which  we  readily  agreed,  and  as  a 
result  there  have  been  a number  of  improvements. 

Game  Act,  1831 

Number  of  licences  renewed  9. 


Clean  Air  Act,  1956 

(i)  We  are  continuing  to  co-operate  with  the  Warren  Spring 
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Laboratory  in  the  national  survey  of  air  pollution  by  means  of  the 
sampling  instrument  at  Prestwood  School.  Air  is  drawn  into  this 
apparatus  and  filtered  through  filter  paper  to  extract  the  smoke  and 
other  airborne  particles  and  then  drawn  through  bottles  containing 
a solution  of  hydrogen  peroxide.  The  density  of  the  smoke  stains 
on  the  filter  paper  is  then  read  on  a reflectometer ; the  acidity  of  the 
solution  in  the  bottles  is  determined  and  the  figures  recorded  and 
submitted  to  the  Warren  Spring  Laboratory  who  publish  quarterly 
summaries  for  the  whole  of  the  country.  The  purpose  of  the  survey 
is  a national  evaluation  of  air  pollution  by  smoke  and  sulphur 
dioxide  so  as  to  increase  knowledge  of  factors  affecting  pollution 
and  the  best  means  to  control  it. 

(ii)  Applications  for  prior  approval  for  the  installation  of  new 
boilers  were  received  in  respect  of  two  premises  and  approval  was 
given  in  each  case  subject  to  a minimum  chimney  height  calculated 
in  accordance  with  the  memorandum  issued  by  the  Ministry  of 
Housing  and  Local  Government. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

Further  applications  were  received  for  registration  under  this 
Act  and  the  following  statistics  were  included  in  the  annual  report 
to  the  Ministry  of  Labour. — 


No.  of  Premises 
Registered  at 
3^/  December, 
1966 

No.  of  Persons 
Employed  at 
3L/  December, 
1966 

Offices 

124 

932 

Retail  Shops 

287 

1,157 

Wholesale  Shops,  Warehouses 

7 

198 

Catering  Establishments  open 

to  the  Public,  Canteens, 

34 

250 

Fuel  Storage  Depots  . . 

3 

9 

455 

2,546 

The  total  of  2,546  employees  consisted  of  1,126  males  and 
1420  females. 

81  registered  premises  received  a general  inspection  during 
the  year  and  3^  other  visits  were  made,  making  a total  of  486 
visits  of  all  kinds.V  32  informal  notices  were  served. 

Petroleum  (Regulations)  Acts,  1928  and  1936 

Number  of  licences  renewed  113. 

A total  of  81  inspections  were  made  under  the  Regulations  as 
against  132  for  the  previous  year. 
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Rag,  Flock  and  other  Filling  Materials  Act,  1951 

Number  of  premises  registered  2. 

Samples  of  filling  materials  were  obtained  for  analysis  and 
were  found  to  be  satisfactory. 

Noise  Control 

Noise  might  seem  foreign  to  a rural  district  and  indeed  it  should 
be,  nevertheless  a small  number  of  complaints  were  received. 

One  of  them  concerned  a pop  group,  the  members  of  which 
regularly  practised  until  a late  hour  in  the  evenings  and  on  Sunday 
mornings.  A number  of  persons  residing  within  hearing  distance 
of  the  noise  were  advised  to  serve  a notice  on  the  individual  members 
of  the  group  under  a Byelaw  made  by  the  Bucks.  County  Council 
for  the  Good  Rule  and  Government  of  the  County.  The  nuisance 
continued  after  the  expiration  of  a fortnight  after  the  date  of  the 
service  of  the  notice  and  the  Rural  District  Council  agreed  to 
prosecute.  The  members  of  the  pop  group  were  convicted  and 
fined  £5.  Os.  Od.  each  and  had  to  pay  costs  of  £7.  Os.  Od. 

Bucks  County  Council  Act,  1957 

Under  section  52  of  the  above  Act,  all  persons  carrying  on  the 
business  as  a Hairdresser  or  Barber’s  Shop  are  required  to  register 
with  the  local  authority  and  the  number  of  persons  and  premises 
registered  at  31st  December  was  48. 

B.  H.  Burne,  m.r.c.s.(eng.),  l.r.c.p.(lond.),  d.p.h. 

Medical  Officer  of  Health 
F.  G.  CaUDERY,  F.A.P.H.I.,  M.R.S.H. 

Chief  Public  Health  Inspector 
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. Cases  in  which  DEFECTS  were  found: 


Number  of  cases 
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In  addition  to  the  above,  8 notices  were  served  under  the  Construction  (Health  and  Welfare)  Regulations,  1966. 


PART  vm  OF  THE  ACT 
Outwork 

(Sections  133  and  134) 
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N.B. — Of  the  total  of  205  shown  in  column  (2)  only  57  of  the  outworkers  were  resident  in  the  area  of  the  Amersham  R.D.C.  The 
appropriate  local  authorities  were  notified  of  the  remaining  148  outworkers. 

With  regard  to  column  (3)  the  employers  in  this  district  who  employ  outworkers  invariably  have  to  be  reminded  of  their  obligation 
to  submit  the  list  of  outworkers. 


APPENDIX  11 

WATER  SUPPLY 


Chemical  Analyses 

The  following  are  copies  of  the  Analyst’s  reports  on  the  exami- 
nation of  samples  from  the  four  different  sources  of  main  water: — 


Water  Supply 
22nd  Dec.,  1966 
Ref.  M.214 

22nd  Dec.,  1966 
Ref.  M.215 


22nd  Dec.,  1966 
Ref.  M.216 


22nd  Dec.,  1966 
Ref.  M.217 


Sample  from  tap  at: 
Ponds  Home, 

Seer  Green. 

Sample  from  tap  at: 
No.  3,  Narcot  Court, 
Narcot  Lane, 

Chalfont  St.  Giles. 
Sample  from  tap  at : 
“Silverdene”, 

Orchard  Leigh, 
Chesham 

Sample  from  tap  at : 
“Cygnet  Cottage”, 
Swan  Bottom,  The  Lee. 


(Rickmansworth  and 
Uxbridge  Valley  Water 
Company’s  supply). 
(Rickmansworth  and 
Uxbridge  Valley  Water 
Company’s  supply). 

(Rickmansworth  and 
Uxbridge  Valley  Water 
Company’s  supply). 

(Bucks  Water  Board’s 
supply). 


Sample  Reference  Nos. 


M.214  M.215  M.216  M.217 


Appearance  . . 

All  clear  and  colourless 

Reaction  (pH) 

7.2 

Parts  per 

7.1 

Million 

7.1 

7.3 

Free  Chlorine 

Nil 

Nil 

Nil 

Nil 

Total  Solids 

420 

380 

320 

280 

Loss  on  Ignition 

— 

— 

— 

— 

Chlorine  in  Chlorides 

22 

22 

23 

18 

Ammoniacal  Nitrogen 

Nil 

Nil 

Nil 

0.006 

Albuminoid  Nitrogen 

0.003 

0.006 

0.008 

Nil 

Nitrate  Nitrogen 

3.5 

2.9 

4.2 

1.7 

Nitrite  Nitrogen 

Oxygen  absorbed  from  per- 

Nil 

Nil 

Nil 

Nil 

manganate  (3  hrs.  98°F.) 

0.1 

0.04 

0.1 

0.1 

Hardness,  Temporary 

250 

255 

235 

215 

Permanent 

22 

23 

15 

15 

Total 

272 

278 

250 

230 

Metals, — Lead,  Copper,  Zinc 

— 

trace  of 
copper 

The  Public  Analyst  is  of  the  opinion  that  the  water  is  of  high 
chemical  and  bacteriological  purity  and  suitable  for  drinking  and 
domestic  purposes. 
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SECTION  VIII 


THE  FAMILY  PLANNING  ASSOCIATION 


Chalfont  St.  Peter  Clinic, 
Out-Patients  Dept., 

Chalfonts  & Gerrards  Cross 
Hospital, 

Chalfont  St.  Peter. 

Wednesday  Morning  10-1 1 a,m, 
Tuesday  Evening  6.30  p.m. — 

7.30  p.m. 


Amersham/Chesham  Clinic, 
Out-Patients  Dept., 

Amersham  General  Hospital 
Amersham. 

Monday  Tuesday  & Thursday 
6.30 — 7.30  p.m. 


I.U.D.  Clinic  Tuesday  9.30  — 10.30  a.m. 


President 
Mr.  C.  Champ 


Vice-Presidents 
Rev.  E.  Arnold,  m.a. 
Major  G.  Boyce,  m.b.e.,  m.c., 


Mrs.  E.  Arnold 
Mr.  D.  Barbour,  m.a. 
Dr.  B.  H.  Burne 
Mrs.  I.  Lyle 
Mrs.  E.  Barbour 
Mrs.  J.  Cox 
Mrs.  E.  Freeman 


Chairman 
Major  G.  Boyce 

Hon.  Treasurer 
Mr.  R.  J.  Lindley 

Clinic  Secretary 
Mrs.  D.  CuNDY 

Committee  1966 
Mrs.  N.  Gorton 
Mrs.  M.  Kelly 
Mrs.  M.  Oakley 
Mrs.  Hamblett 
Mrs.  Connor 
Mrs.  E.  Good 


Mrs.  POPPLEWELL 
Mrs.  F.  Stanley 
Mrs.  C.  Summers 
Mrs.  D.  Wills 
Mrs.  P.  Wills 
Mrs.  Mattingly 


Medical  Staff 

Dr.  C.  Thompson  Senior  M.O. 

Dr.  M.  Curling 
Dr.  S.  Barnes 
Dr.  R.  Westercombe 


Dr.  J.  Marshall 
Dr.  P.  Martin 
Dr.  L.  Taylor 


Nursing  Staff 

Mrs.  S.  Paine  Senior  Nurse  Mrs.  L.  Cooke 

Mrs.  M.  Barron  Mrs.  A.  Griffett 

1966  Lay-Team  Amersham 

Mrs.  N.  Gorton  Mrs.  M.  Topsfield 
Mrs.  M.  James  Mrs.  F.  Treadgold 

Mrs.  P.  Holman  Mrs.  A.  Wilkins 


Mrs.  E.  Barbour 
Mrs.  B.  Cox 
Mrs.  J.  Cox 
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Mrs.  J.  Curtis 
Mrs.  N.  Donaldson 
Mrs.  E.  Fox 
Mrs.  M.  Fox 

Mrs.  N.  Ferguson 


Mrs.  M.  Kelly 
Mrs.  G.  Mackay 
Mrs.  M.  Shorland 
Mrs.  P.  Sparks 

Mrs.  M.  Welling 


Mrs.  J.  Williams 
Mrs.  D.  Wills 
Mrs.  W.  Woodford 
Mrs.  P.  Worthing- 
ton 

Mrs.  M.  Williams 


1966  Lay-Team  Chalfont  St.  Peter 


Mrs.  B.  Connor 
Mrs.  E.  Good 
Mrs.  Collier-Wright 
Mrs.  Manning 
Mrs.  Deighton 


Mrs.  Spink 
Mrs.  Smith 
Mrs.  Sutton 
Mrs.  Mundy 
Mrs.  LeFevre 


MEDICAL  OFFICERS  REPORT 
Amersham/Chesham  Family  Planning  Association  Clinic 

The  work  of  the  clinic  falls  into  three  broad  categories;  the 
advising  of  patients,  the  training  of  doctors  and  nurses  and  the 
promotion  of  clinical  research.  These  objectives  are  related  and 
mutually  beneficial.  Since  the  clinic  was  opened  in  1960  its  practice 
has  changed  to  a remarkable  extent.  Methods  of  contraception 
have  greatly  improved  with  the  development  of  oral  contraceptives 
and  the  intra-uterine  device.  Five-sixths  of  new  patients  now 
choose  one  of  these  methods.  Minor  marital  and  sexual  difficulties 
form  a small  but  increasingly  important  part  of  the  advice  given, 
and  family  planning  is  considered  as  an  essential  adjunct  to  a 
satisfactory  marital  relationship.  Initial  sub-fertility  investigations, 
with  the  help  of  the  High  Wycombe  Pathology  Laboratory  are 
undertaken,  patients  then  being  referred  to  the  gynaecological 
out-patients  should  more  detailed  investigation  be  required. 

Over  1 ,000  cervical  smears  were  taken  last  year  and  this  service 
can  now  be  extended  to  all  who  seek  it. 

The  presence  of  trainee  doctors  and  nurses  is  a constant 
stimulus  and  one  of  great  benefit  to  those  who  work  in  the  clinic. 
Many  are  intending  to  work  in  other  clinics  but  a number  are  in 
general  or  hospital  practice.  This  year  a number  of  visitors  from 
overseas,  sponsored  by  the  International  Planned  Parenthood 
Federation  have  included  doctors  from  Ceylon,  Bulgaria,  Yugo- 
slavia and  Poland.  A retrospective  study  of  clinic  patients  between 
1960  and  1964  has  been  completed  in  an  attempt  to  discover  why 
some  patients  do  not  return  to  the  clinic.  A small  proportion  (6  %) 
have  relevant  criticisms  to  make  of  the  clinic  service;  mostly  due 
to  crowded  sessions  with  a subsequently  long  wait.  It  is  hoped  to 
alleviate  this  by  increasing  the  number  of  sessions  in  1967.  A 
cytological  survey  of  patients  with  the  I.U.D.  is  being  carried  out 
and  it  is  hoped  to  survey  500  patients  for  two  years  taking  serial  cervi- 
cal smears.  This  work  is  being  financed  by  the  clinic  with  substan- 
tial help  from  the  Council  for  the  investigation  of  Fertility  Control 
and  is  under  the  direction  of  Dr.  Marshall  and  Dr.  Curling. 


46 


The  development  of  the  last  seven  years  has  been  due,  in  no 
small  part  to  the  help  and  encouragement  of  the  gynaecological 
department  and  the  general  practitioners,  without  whose  support 
this  expansion  would  not  have  been  possible.  The  clinic  at  Chalfont 
St.  Peter  has  quickly  become  established  as  a separate  and  flourishing 
entity  and  it  is  hoped  that  Chesham  will  follow  suit  later.  On  the 
whole,  the  future  may  be  viewed  with  reasonable  optimism  although 
complete  integration  within  the  National  Health  Service  must 
remain  the  logical  ultimate  aim  if  future  expansion  is  to  keep  pace 
with  demand. 


SECRETARY’S  REPORT  1966 

The  F.P.A.  is  a Registered  Charity  and  like  most  forms  of 
social  provision  the  movement  began  as  an  organisation  attempting 
to  demonstrate  a public  need.  It  has  now  grown  into  a complex 
organisation  with  paid  medical  and  administrative  staff  but  still 
depends  a great  deal  on  voluntary  assistance.  Local  Committees 
are  responsible  for  the  day  to  day  business  of  clinics,  which  are 
grouped  administratively  into  51  branches.  An  area  Branch 
Executive  Committee  of  elected  Members  of  the  Association  is 
responsible  for  the  overall  administration  and  development,  in 
accordance  with  the  Articles  of  the  Association  of  the  F.P.A., 
of  clinics  within  its  area.  An  elected  representative  from  this 
committee  sits  on  the  National  Council  of  the  Association,  in 
whom  the  government  of  the  Association  is  vested.  In  addition 
to  the  services  provided  in  its  clinics,  the  Association  lays  down 
training  and  qualification  requirements  for  medical  staffs,  tests  and 
approves  pharmaceutical  products  for  use  in  clinics  and  organises  a 
pregnancy  diagnosis  service. 

The  Amersham/Chesham  committee  opened  its  first  clinic  at 
Amersham  General  Hospital  in  January  1960  for  one  evening 
weekly.  The  demand  for  advice  grew  and  after  two  years  this 
session  was  augmented  by  one  additional  session  per  month.  Within 
18  months  this  had  to  be  expanded  to  two  weekly  sessions  and  from 
April  1965  to  three  sessions. 

A weekly  day  clinic  was  started  at  the  Chalfont  St.  Peter  and 
Gerrards  Cross  Hospital  in  June  1966,  this  too  was  rapidly  overload- 
ed and  an  additional  weekly  evening  session  was  started  there. 

These  five  weekly  sessions  are  barely  sufficient  at  the  moment 
and  judged  on  past  experience  will  soon  be  inadequate  and  the 
intention  of  the  Branch  is  to  start  clinics  in  Chesham  as  soon  as 
suitable  premises  can  be  found. 

One  of  the  features  found  most  attractive  by  those  who  use 
the  service  is  that  the  whole  staffing  both  medical  and  lay  is  by 
married  women,  this  makes  the  approach  much  easier  for  all 
concerned.  The  normal  staff  complement  at  a clinic  session  is 
one  or  two  doctors,  one  or  two  nurses,  a clinic  secretary  and/or 
an  assistant  clinic  secretary  and  a team  of  three  voluntary  lay- 
workers.  All  the  medical  staff  have  to  undertake  a training  course 
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in  the  specific  subjects  covered  by  the  clinic.  The  curriculum  of 
these  courses  is  laid  down  by  the  Nat.  Council,  only  doctors  and 
nurses  holding  F.P.A.  certificates  are  allowed  to  work  in  the  clinics. 
The  clinics  held  at  Amersham  General  Hospital  are  so  well  staffed 
and  organised  that  they  are  now  recognised  by  the  Nat.  Council  as 
an  official  medical  training  centre  for  all  contraceptive  techniques. 

It  will  be  appreciated  how  important  are  the  volunteer  workers: 
there  is  a team  of  30  married  women  all  residents  of  Chalfont  St. 
Peter  and  Amersham  who  attend  fortnightly  and  whose  continued 
loyalty  and  hard  work  make  a valuable  contribution  to  the  clinic’s 
success. 

The  services  offered  (available  to  both  husbands  and  wives)  are 
Advice  and  instruction  in  the  use  of  all  conventional  types  of 
mechanical  and  chemical  contraception. 

Continuous  medical  supervision  where  hormone  control  is 
employed  (oral  contraceptives). 

Fitting  and  subsequent  medical  supervision  of  patients  using 
the  intra-uterine  contraceptive  device. 

Sales,  both  at  the  clinic  or  by  post  of  all  necessary  supplies. 
Sub-Fertility,  marital  problems,  pre-marital  advice  and  instruc- 
tion. 

Pre-cancer  detection,  (cervical  smears).  These  are  taken  from 
many  patients  who  attend  the  clinic  for  family  planning  and  from 
some  who  attend  for  no  other  purpose,  it  has  only  been  possible 
to  extend  this  service  to  the  limit  of  the  facilities  offered  by  the 
Regional  Boards  Path.  Labs,  for  processing  and  examination  of 
the  slides. 

The  extent  to  which  the  facilities  offered  have  been  utilised  by 
the  public  can  be  shown  from  the  total  number  of  individual  visits 
paid  to  the  clinics  since  1960. 

AMERSHAM/CHESHAM 


1960 

1961 

1962 

1963 

565 

1,200 

1,566 

2024, 

1964 

1965 

1966 

2,541 

3,358 

5,192 

CHALFONT  ST.  PETER 
Seven  months  only 

1966 

390 

For  the  year  1966  the  details  of  the  background  of  those 
attending  and  the  advice  sought  are  given  in  the  following  tables 
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AMERSHAM/CHESHAM  CLINIC 


New  Patients  Registered:  872 


Source  from  which  Patient  came. 
Family  Doctor:  337 

Friend  or  Patient:  340 

Local  Authority : 27 

Hospital  23 

Transfers:  65 

Other  Sources 
Press  etc.  80 


(This  includes  43  pre-maritals  and 
65  transfers  from  other  F.P.A. 
clinics). 

Check  Visits: 

2549 

(2380  of  this  total  bought  supplies) 


Supply  Visits  and 
Postal  Service  only 
667 


Age  at  First  Visit: 
Under  20  years 
20  - 24 
25  - 29 
30  - 34 
Over  34 


1 9 


99 


43 

207 

234 

202 

186 


Sessions  held: 
150 


Doctor  Sessions 
300 


Number  of  Pregnancies  (at  first  visit). 


None 

135 

One 

165 

Two 

287 

Doctor  Training: 

Three 

186 

Four 

72 

I.U.D.  Methods  32 

Five 

20 

Six 

5 

O.C.  & Other 

Over  Six 

2 

Methods  5 

Cytology 

Nurses  Training  for  all  Clinics: 

1165  taken  (145  non  F.P.A.  patients).  7 

CHALFONT  ST. 

PETER 

From  June  1966 

New  Patients  Including 

Check  Visits: 

pre-marital  and  transfers).  197 

81 

Source  from  which  Patient  came: 

Supply  Visits  only: 

Family  Doctor: 

71 

68 

Friend  or  Patient: 

32 

Local  Authority 

2 

Sessions  Held: 

Hospital 

3 

30 

Transfers 

73 

Other  Sources 

16 

Doctor  Sessions: 

30 

Age  at  First  Visit: 

Under  20  years 

7 

20  - 24  „ 

26 

25  - 29  „ 

46 

49 


30  - 34 
Over  34 


95 


62 

56 


Number  of  Pregnancies: 


None  15 

One  38 

Two  75 

Three  5 1 

Four  14 

Five  2 

Six  2 


Cytology: 

114  Taken  (37  non  F.P.A.  patients). 

Expenditure  in  the  clinics  in  the  main  are : — 

1.  Remuneration  of  staff. 

2.  Purchases  of  drugs  and  appliances. 

3.  Supply  of  antiseptics,  sterile  gloves,  linin,  instruments  for 
surgery  use. 

4.  Stationery,  postages  and  telephone. 

5.  Rent  of  premises  and  laundry. 

6.  F.P.A.  Central  Office  levy. 

The  assistance  of  the  Hospital  Management  Committees  at 
Amersham  and  Chalfont  St.  Peter  are  gratefully  acknowledged; 
They  have  always  co-operated  fully  in  the  provision  of  premises 
and  charges  under  item  5 (above)  are  purely  nominal. 

Clinic  incomes  are : — 

1.  Consultation  fees. 

2.  Sale  of  drugs  and  appliances. 

3.  Training  fees  paid  by  medical  staff  trained  in  the  Amersham 
clinic. 

In  general  there  is  a small  excess  of  income  over  expenditure 
and  this  makes  it  possible  to  provide  consultation  and  supplies  at  a 
much  reduced  or  no  cost  for  a limited  number  of  special  welfare 
cases  which  may  be  referred  to  us  by  County  Health  visitors,  M.G.C., 
Family  Doctors  or  other  Welfare  services. 

As  yet  we  have  not  received  grants  from  any  public  funds  for 
the  Amersham/Chesham  and  Chalfont  St.  Peter  clinics. 
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